2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L05000085752 Apr 24,2007 08:00 Al

1. Entity Nam
SPYGLASS MEDICAL BUILDING, L.L.C. Secretary of State ‘

Principal Place of Business Mailing Address
400 HIGH POINT DRIVE, SUITE 500 400 HIGH POINT DRIVE, SUITE 500
COCOA, FL 32926 COCOA, FL 32926

RN

o CL : RO S o | oss02007No Chg-LLC CR2E083 (11/05)
. DO NOT WRITE IN THIS SPACE Lon 4. FEI Number Applied For
B - e, T o 20-3337976 . Mot Applicable
' -A C- T - A 5. Certificate of Status Desired §5.00 Additional
. . ee Required

6. Name and Address of Current Registered Agent : . : T
VANI, T.A. Te T e

400 HIGH POINT DRIVE, SUITE 500 R . .0 NOT WRITE‘ :
COCOA, FL 32926 ‘ "{ IN TH'S SPACE

.", Vo . z ‘." P

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. I arn familiar wiih. and accept
the obligations of registered agent.

SIGNATURE

Sgnature. lyped of printad nama of ragisiered agent anc Wle I applicabie (NOTE: Reg/isteraa Agent signalure required wnan ranstating) DATE

Filing Fee is $50.00 000073001 2
Due by May 1, 2007 05/05°07-20064-001 372,50

9. MANAGING MEMBERS/MANAGERS Lo oL .
JITLE MGRM . o L
NAME S&S ENTERPRISES, INC. o Do
STREET ADDRESS | 400 HIGH POINT DRIVE, SUITE 500 R

orv-st-ae | COCOA, FL 32026 DR RN
TITLE ‘ - ;
NAME A : :
STREET ADDRESS . LT e e e
CITY-ST-2IP L ;

TITLE e RN

E)o NOT WRITE“’" "

STREET ADDRESS
CIrY-§T-2P I

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME o . o, . Vg et oo i

) v 2 Ty
STREET ADDRESS A Lont .
CIry-ST-2IP .

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accywedq and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
bmited liability company or the recei stee empowered 1o exacute this repor as requirad by Chapter 608, Florida Statutes,

SIGNATURE: bars  TA VAN 4/!7/07 |

SIGNATURE AND TYPED OR PRINTED N“lE OF SIGNING MANAGING MEMEH.%R AUTHORIZED REPRESENTATIVE Date Daytma Phona # |




